MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~ B63-043888

DEPARTMENT OF PUBLIC HEALTH AND WELFARE /—'i - SATE T OB
R
o i o e LT i o 1 No. /.2 OFt_segurars o, SN
DO NOT WRITE AMENDED Registration Dirntrict No. rimary Registration District No. l___...’.':.‘..leqmur’: No

ON THIS STUB H D OEC T 17108
1'_ ,Iuﬁ FDEATH =~ — + VW 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

VS 300 a. COUNTY Jackson a. STATE msa ]'i b. COUNTY Jackson ! ldmi.l.!inn)

Rev. 4/5%9 b. Ccl)l;( (If outside corporate limits, glve TOWNSHIP only) Length of stay in 1b e CITY ,-'

OR H

TOWN i
° Kansag City 36 vrs, TOWN  Rang Ye @3 No 3

c. FULL NAME OF (If NOT in hospilal, giva location) Inside Limits d. STREET {If cuniide, give location)

HOSPITAL OR ADDRESS Reside on Farm

INSTITUTION Lindem Nusing_m_ Yel& No ] NL _‘Resih ?Lth ot Yen [J No 9

3. MAME OF DRCEASED First Middle Last 4. DATE Month Day
Type or print) )

Inside Limits

1

2 3478

DATE AMENDED

Year

OF
FRANCES ¢ COCK DEATH November 21 1963

5. SEX &. COLOR QR RACE 7. Married [T MNever Married [J [8. DATE OF BIRTH | 9- AGE [\aut birthday) [ IF UNDER | YEAR | IF UNDER 24 HR

F ]e Whil Widowed [ Divorced [X 4}_9_1&7 66 Maonths | Days Hours l Min.

10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

- Hep{stersd " Nurse "™ |reed's Tubereuler San.  Wray, Colorade

tl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

- Andrew Hoy - none

15. WAS DECEASED EVER IN U.5. ARMED FORCES? T4, SOCIAL SECURITY NO. [17. INFORMANT Addrass

Mr, James Eacock Minneapolis, Minn
18. CAUSE OFPDEA!H (Entor only one csuse per jina INiERVAL BETWEEN

ART |. DEATH WAS CAUSED BY: ONSET ANRr DEATH
IMMEDIATE CAUSE (s} a ég

{Yes, no, or ynknown) l (1f yes, give war or dates of srvi
+ NO

DOCUMENT

Conditions, if any, BUE 70 (b) W &nw—_ r'ﬂ
which gava riss to U

above :':uu d(u),

ras 1 nder- éE{‘ - fQﬁ:l C'.} /m‘,..
Ily?nlgw uueseu last. DUE TO (<] P

r 4
PART 11. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TQO DEATH but not relsted to the terminal PART 1. If deceased was female was
disesse condition given in PART | (&) there a pregnancy in last 90 days.

| ] Yes I O Ne ] [] Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART [1 of item 18.)
PERFORMED O m} o
YES ] NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURREDR 20, PLACE OF INJURY [e.g., in or dbeut heme, | 20f. CITY, TOWN, OR LOCATION . COUNTY

WHILE AT WORK [ farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK [J /

her i
21. | amended the deceased fro . 1o nd lsst 30w ppalive o
on the date stared above, and to the bast of my knowledge, Fom the dovses stated.

Death occurred at

R 22b. ADDRESS

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

USE BLACK INK

liam D,Hoadlegoica certiFication

TYPEWRITER RIBBON
SHOULD READ

a. BURIAL, CREMATION, | 23b. ATE
REMOVAL {Specify)
Removal 11-23-63 tery

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Mellody=McGilley-Eylar 20 W, Linwood /-t 63

{Licensed Embalmer’s 5tatevnent on Reverse Side)

=

-

BY AFFIDAVIT OF

JTEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No,

working under my personal supervision.

Student

Signature of Student Embalmer

- Licensed Embalmer No.

P. O. Address

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal'lure to comply
with the abave constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body .is not embalmed, fact should-be so stated .above. .




